FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

S FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme:

FMI ASSOCIATES, INC.

Principal Place of Business

5125 BTH AVENUE. SOUTH
GULF PORT FL 33707

Mailing Address

5125 BTH AVENUE, SOUTH
GULF PORT FL 337072616

A

3. Date Incorporated or Qualified 3a. Date of Last Report

06/14/1993 04/05/1996

L

M

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —Z—E—I _59 31%76 Not Applicable
Suite. Apt # olG. Suite, Apl. #, elc. i
r—l f ) ——l P 6. Certificate of Staius Desired | $8.75 addiional
22 27 Fee Required
City & Stala | City & State 8. Election Campaign Financing $5.00 may Be
E 2?] Trust Fund Contribution Added to Faes

Counlry Zip
2s] 2s]

30}

Counitry

Florida Statutes ] ves

B. This corporation has liability for intanglbie&tax under s, 199.032,
No

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MCCLAUGHLIN, FRANCIS J.
5125 8TH AVE., 50,

SUITE 3

GULFPORT FL 33707

81| Name

82[ Strest Address (P.C. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

1. Pursuant to Thi: fravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this sialement for the purpose of changing its registered
offico or reg-stered agent or bolh, i the State of Florida. Such changa was authorized by the corparation’s board of dirgclors, | hereby accept the appointment as registerad
agent | am fam:iar with, and accepl the obl:gations of, Section 607 0505, Florida Statutes.

SIGNATURE  _ T —
Slgrat o, Lyt o teted mame of g tead gisn a0 Skt apphe.atie {NOTE Flugistered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE Pi [T DELETE 11T (VES . . [T crange LXT Addition
i MCLAUGHLIN, FRANCIS J . CERVERNKA , PaTRICIA A,
stare: acouess | 5125 8TH AVENUE, SO 13 s ooress (ST BT AVE, S
CTY-ST-2P GULF PORT FL 33707 14 CITY-5T-2P GMLP?O\'T . Y 337071
e VS [X ELETE 21T [ Changs ] Adgition
NAME MCLAUGHLIN, NANCY A 2.2 NAME
stueen aooress | 5125 8TH AVENUE, SO 23 STREET ADDRESS
crvsr-ze | GULF PORT FL 33707 2 4CIY-ST-2P
TITLE ] orLeTe 31 TILE [ change ] Addition
NAME 27 NAME
STREE) ATDRESS 33 STREET ADDRESS
CITY - 87 2 34.CITY- ST-ZIP
THLE [ TORLETE 41 TILE [ Change ] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
oY ST A 44 CHY-ST- 2P
T [J DECFTE 51TIILE [T Change L] Addilion
HAME 52 NAME
STREE | ATIDRESS 53 STREET ADDRESS
CITY S 7o 54.4TY-§T- 2P
TILE i T OELETE 6.1 TITLE [dcrange Ll Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-§T- 2IP

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNI|

ent with,an address.

14. | do hercby certify that 1ne nformialion supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i). Florida $1atutes. | further certify that the
informanion ind cated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as it made under oath; that
I am an officer or director of the corporation of tne receiver of trustes empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 changed, or gn an atlag) i

SIGNATUHE:%&’\E'*i

2zan (s3)z23- 3317

Daytinie Fhone

Feb 10 1997 8:00am
Secretary of State

CR2E034 (9/96)




